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Pre-Approval to Travel on Employer Business

Employee's Name: Employee Number:

Position: Department/Program:

Telephone: Email:

Travel Details:

Travel Destination:

Reason for travel:

Proposed travel dates: From (YYYY/MON/DD): To: (YYYY/MON/DD)

Estimated Budget Required to Support Travel:

Estimated cost of transportation:

Estimated accommodation expense(s):

Estimated meal expense(s):

Estimated incidental expense(s):

Other expense(s): Specify:

Total travel expenses:

(See the Travel on Employer Business policy for travel benefit details, and the appropriate level of approval required).

Employee's Signature: Date (YYYY/MON/DD):

Approvals

Manager/Budget Holder's Name: Manager/Budget Holder's Signature: Date (YYYY/MON/DD):

Senior Director's Name: Senior Director's Signature: Date (YYYY/MON/DD):

(if required in accordance with Travel on Employer Business policy)

Vice President/Chief Operating Officer's Name Vice President/Chief Operating Officer's Signature Date (YYYY/MON/DD):
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